A case report of total transection of the pancreas occurring during karate training is described. The clinical features and delayed diagnosis are discusssed.
INTRODUCTION
Isolated pancreatic injury can be difficult to diagnose. In several studies of severe abdominal injury (Graham et al, 1978; Jones, 1978; Northrup and Simmons, 1972) isolated blunt pancreatic trauma was reported in about 5 per cent. Total transection occurred in less than 2 per cent.
Blunt pancreatic injury is often caused by the steering wheel in road traffic accidents (Northrup and Simmons, 1972) and only a few cases due to sports accidents have been described (Vallon et al, 1979 (Fig. 1) .
At repeat exploration the distal transected pancreas was removed and the post-operative period was without complications.
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DISCUSSION
Signs and symptoms in isolated blunt pancreatic trauma may be delayed or absent (Northrup and Simmons, 1972; Vallon et al, 1979) . However the morbidity is considerable with complications in up to 60 per cent of cases (Graham et al, 1978; Jones, 1978; Northrup and Simmons, 1972; White and Benfield, 1972) . The most frequent complications are pseudocysts (2-30%), pancreatic fistula (3-30%), pancreatic abscess (8-34%) and pancreatitis (1%). Endocrine dysfunction is rare. The mortality in isolated blunt pancreatic injuries is 2 per cent.
Normal serum amylase has been reported in the presence of total transection of the pancreas (White and Benfield, 1972 (Taxier and Sivak, 1980) and therefore ERCP must be performed together with ultrasonography and/or CT scanning when there is suspicion of a pancreatic lesion and such lesions must be suspected in every case of blunt abdominal trauma, including those sustained in karate.
